FLq.4. A Janet Steel, aged 42, was admitted on the 26th of November.
She stated, that, about ten years ago, she received a kick on the face from a cow, which was followed by swelling that never entirely disappeared. In the beginning of last year she began to suffer pain in the seat of enlargement, and at the same time remarked a great increase in the rapidity of growth. The superior molar and bicuspid teeth of the side affected soon afterwards loosened and came away. Within the last few months the progress of the disease had not been so rapid, but it had advanced so far as to be very distressing, and threatened to prove still more serious. The cheek was considerably distended by a tumour springing from the superior maxilla, which, though firm, did not possess the hardness of bone. When the finger was drawn along the lower margin of the orbit, an inequality in its surface was detected, and the floor of the cavity could be felt distinctly elevated. The palate, throughout the whole of its extent on the left side, and also for some distance beyond the mesial plane, was greatly thickened, and extremely irregular on its surface, which exhibited the characters of a malignant ulcer. The patient in all other respects enjoyed good health, and it was, therefore, thought proper to attempt eradication of her formidable and extensive disease, which evidently originated from, and was probably confined to, the superior maxillary bone.
On the 28th, the patient being seated on a chair, a perpendicular incision was made from the inner angle of the eye down through the lip, and another from the convexity of the malar bone to the angle of the mouth. The flap thus formed was dissected up, and the integuments on each side turned back so as to expose the whole surface of the maxillary bone.
One blade of the cutting-pliers was then introduced into the nostril, and the other into the orbit, so as to divide the ascending nasal process. A notch was next made with a saw in the malar protuberance, which then readily yielded to the pliers. After this, only the palate and septum of the nose remained to be divided, which was done by first circumscribing the morbid surface in the roof of the mouth with a sharp-pointed straight bistoury, and then cutting through the bone with the pliers.
The diseased mass was now easily turned out to the side, and detached from its connections, when it appeared that the tumour had been removed quite entire. It was of moderately firm consistence, and of a yellowish colour, springing from the maxillary bone, filling the antrum, and, by its pressure, had caused absorption as well as displacement of the floor of the orbit. The arteries that required ligature having been tied, the patient was conveyed to bed. An The lint was taken out on the 3d, and the flap soon adhered. The large ulcer remaining after the slough separated was very slow in healing, and the profuse discharge from it, together with the hooping cough, which she unfortunately took while in the hospital, rendered her very weak.
She ultimately recovered, and was dismissed on the 14th April.
On examining the limb, it appeared that the humeral artery, opposite the breach in the skin occasioned by the burn, was obi-terated, tlie coats being nearly gelatinous, and the cavity occupied by a soft pulpy-looking fibrinous substance. The mode of operation that was followed is certainly the easiest and quickest process of disarticulating at the shoulder, and should be preferred when the state of parts allow of its performance.
Laceration of the Hand?Amputation of the Fingers at their \ / carpal joint?preservation of the Thumb.?James Morton, aged 11, was admitted on the 26tli December on account of an injury which he had sustained in Leith the same evening from a machine for grinding colours. The middle, ring, and little finger of the right hand were removed, the joints of the forefinger were laid open, and the bones of it broken, while the integuments and muscles were torn away on both sides of the hand, half way up the metacarpus. As the thumb remained sound, with the exception of having had the nail squeezed off, its preservation seemed very desirable, and though not acquainted with any similar case from which the utility of a thumb so insulated might be inferred, I resolved upon trying the experiment.
A semilunar incision was made on each side of the hand, close to the margin of the laceration, and meeting at their extremities. The flaps thus formed were dissected off the metacarpal bones until their articulation with the carpus came into view?the joints were readily divided with a narrow sharp-pointed knife, and after the vessels that bled had been tied, a few stitches were introduced to keep the soft parts in their proper position. The patient suffered little local and no constitutional disturbance, but the thumb appeared so long and uncouth, that doubts were entertained as to the propriety of saving it.
The wound healed slowly, owing to the muscles having been bruised more extensively than the integuments,but was completely cicatrized on the 20th February, and though the patient cannot yet speak from experience in any particular instance, there can be little doubt that the thumb will prove very useful to him. He can use it with wonderful freedom, and may easily be provided with an artificial hand, which will increase the use he is able to make of it. Fig. 2 represents the thumb after the cure was completed.
Purpura Hemorrhagica?Amputation of the Great Toe \ ) through the Metatarsal Bone?Hemorrhagic tendency?Recovery.?John M'Lachlan, aged 12, was admitted on the 26th De- cember for the removal of a toe which had been diseased for twelve months, and promised no improvement. He was a thin pale boy, but not otherwise unhealthy looking, and had not previously suffered from any illness except the one complained of. On the 28th he suddenly presented all the characters of the most strongly marked purpura hemorrhagica. Blood issvied from the sore VOL. XL1V. no. 124. u on his-foot, and all the mucous surfaces, coagulating in his nostrils and round his teeth, and passing copiously from the urinary organs and rectum. The discharge from the former of the two last mentioned cavities was much more like blood than urine, and unusually copious. Long livid marks, as if caused by the stroke of a blunt weapon, appeared on the limbs; bright purple spots appeared all over the body, and the tongue exhibited a number of ecchymosed blotches. The pulse was extremely frequent, and the stomach rejected food.
Acids, wine, and tonics of different kinds were tried, but as all these means seemed only to increase the sickness and general uneasiness, they were laid aside, nothing being given to the patient except the mildest farinaceous nourishment. Under this treatment he gradually improved, the skin resumed its natural appearance, the gums and nose no longer displayed their bloody incrustation, and the evacuations became free from the sanguineous tinge. The patient regained his appetite, and gradually also his strength, so that he seemed able to suffer the operation. It was performed on the 9th January, by making two semilunar incisions, one on each side of the joint of the great toe, and meeting at their extremities, so as to inclose the morbid integuments, and leave merely sufficient soft parts to come together after the removal of the toe, which was effected by dividing the metatarsal bone with cutting pliers. Three Thirty leeches were applied, and followed by fomentations.
Next day he was easier, and on the 8th he was dismissed quite well.
As the quantity of oxalic acid necessary to prove fatal has not yet been determined, I have thought it right to record this case, which was well authenticated.
